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WRITE PLAINLY WITH UNFADING INK—THIS IS A PERMANE

N. B.—In case of more than one child at a birth, a SEPARATE RET
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in order of birth stated.

ARIZONA STATE BOARD OF HEALTH

State File No._.._.._ T
1. PLACE OF BIRTH BUREAU OF VITAL STATISTICS Reglstered N _I 5 Z
STANDARD CERTIFICATE OF BIRTH NN S

County ... ... . PR . State ....Qd?ég.ﬂ v
Township ... A& M ..................................... or Village .... ! i
City o _ = No. . . St : Ward
. = (I b eurred in ?ospital or institution, give its NAME instead of street and number)
2. Full name of child. __.__ | r & W, T ILY { If c¢hild is not yet named, make
i helliing” o supplemental report, as directed

3. Se;\?’ 1f Ilzli‘:';:ual 4{ 4. Twin, triplet, or other. —7_ 6, Premature ... _

7. Legiti- 8. Date of w
' ) birth__ 1007
L 5. Number, in order of birth.. 2= Full teﬂn..x., mate7.. 2 | { th, day, year) 7
9, Full FATHER 18. Full - MOTHER
- maiden '
name %

10, Residence (u place of abode)
(If nonvesidenf, give place and State)... Af

M b 19. Residence (nsual place of aboda)
iy AL (If nonresident, give place and State)....

11. Color or ﬂ“—---ﬁ--«-—l& Age at Tast birthday =" (¥ears| 20. Color or nce_._ﬁ.._..! Zi. Age at last birthday (Years)
] e 77 \
13, Birthplace (city or place} 22, Birthplace (city or place).......! W ..... b ,@t,‘_\%{{}
(State or country) . W/ Z (State or couatry) N\F/FM/LJ
14. Trade, profession, or particular ' 23. Trade, fession, or particular kind . 4

z kind of work done, as spinner, h E , z of work done, as housekeeper, I\
=] sawyer, bookkeeper, etc ... .. .. A bt — O typist, nurse, clerk, etc.
El 1. Industry or business in which k| 24. Industry or business in which
E work was done, an silk mill, E work was done, .as own home,
35 sawmill, bank, etc 5 lawyer's office, silk mill, etc.
& | 16. Date (month and year) last | O | 5. Date (month and year) .
o engaged in this work 17. Total time (yearsL—_. ) last engaged in this work | 26. Total time (years)

| spent in this work __ 19 spent in this work "7

1 19. J—

7. Number of children of this mother 5
z(Atlt‘i‘;la ?:E 2hi§ birthna:d including this child){a) Born alive and now liviag._'_'.ah) Born alive but now dead...™—__ (<) Stillborn..... ="

29. Cause of stillbirth z—/" o Before labor _______

- During Iabor... oo

28. If stillborn,

period of gestation ™ """7) months
{ or weeks

CERTIFICATE OF ATTENDING BE'WTDWIFE ”””””” =
! hersby certify that I attended the birth of this child, who was.- at.... 2o, on the date above stated

(Born alive or stillborn)

or midwife, then the father, h der,
etc,, should make this return.

Civen name added from
a 1 tal report.

{ When there was no attending ph{sidan}

{Date of)




